.“N:; : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI F 3 @ S,;-,-,
~—! UREAU OF THE CENSUS < - -
o e STANDARD CERTIFICATE OF DEATH Stae File No 7R
-~ 1
Xa2573 . .
. - REES HN gl!ri JNg "/J S Primary Registration District No#../.._?s_'_. Registrar’s No, 6 é
e
_? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘?y
r 8 (a) County Douglas I ‘1 ’
r = [ i @ S Higgouri (#) County..Bolf:ilas
(d) City of town Ava . .
2 8 {If outside city or town limits, write "RUBAL" and nsma of township) () Clty or town........ Ava ]
> g (¢) Name of hospital or institution: (If ontside city of town limits, write “HURAL"™) (/
= {If oot in hospdtal or iustitation, write stroet oamber os lacation) (d) Street No. G e s mntion
E (d) Length of stay: In hospital or institution. .
Z, {8pecify whkethor (¢} Citizen of foreigh country? (Yes or No)
o In this community
= years, hs or doye) if yes, name country.
= . MEDICAL CERTIFICATION
o1 3y PMNT  pnnie Eliison
< 20. DATE OF DEATH: Month.... AUEUSY  day 23
3. (¥ If veteran, 3. (c) Social Security
a Hone year... 1947 FITSES S 4 mintte......cc. . M.
name war No. Ry,
- - 21. I hereby certify that I attended the deceased from
‘ EI 1 5. Color or 6. (a} Single, widowed, married, QAA.‘g 2% 19._*_{_3__. to. . 19____3
oA 4. Sex.. 218t Mroce.. L - || that Ilast saw h. LA’ alive on M '2 ¥ 4 19,947
Z 6. (b) Name of hushand or wile...... .. 6. {c) Age of husband or wife If || and that death cecurred on the date and hour stated above. / Darati
w Ase Ellison AlVE. . rreisrereen YEATS M
g 7. Birth date of deceased January bl 1853 RO~ . Zoeot e oot o / 26 e
* {Month} (Day) {Year} -
n ..........
4} 8. AGE: Years Montha Days If tess than one day Due to
7.
= 7 4 7 20 hr. min.
a Due to
Fz 9, Birthplace...cccme I"E.J:Ell“"ie" i;‘ Micanyyri ﬂ
2 B - - (Cily P ——, county) - {State or fureign couniry) T
Other conditions.
Um’J 10. Usual occupation.... ‘a’ker T {Include pregoancy within 3 months of desth)
= |{11. Industry or business ﬁ' PHYSICIAN
" Major findings: —_—
>',. & { 12. Name Jesse Andrews Of aperations... )
S om |lB T L . g Underline
E =1 13. Birthplace ( Unknown ; S‘l;g‘;‘é::g
Cisy, towa, nt soanty) (State or foreign codntry,
% 1% ¢ 14. Maiden name . 2BE LT Turner - Of autopey......  aried sta
o ey E . Unie f tistically.
E g 15. Birthplace e n ‘nown(s“uu PR E——— 22. If death was due to external causes, fill in the following:
= 16. (o) Informant. @d"""ﬂ.— : () Accident, sulcide, or homicide {specily)
B (&) Addre;q. N DI""ll‘IS » hi ssouri (5 Date of occurrence
17, (3) Hnrial (8 Date thereof... 2=30.= 43 () Where did injury occur? T e S (S
(Burial, cremation, o remaval) . {(Meath) (Day) (Yoar) (&) Did injury occur In or about home, on I'a.rm. in industrial pla.cc in public plan:e?
() Place: burial ar cremation Ellison
i s " Specit f pl
18. (a) Signature of funeral director Cliukine beard Ennaral IHme whike at work?... _""“‘“’ 25 e
® Add.rm “Ave a3k Sﬁr 13 o RN P ’JZK /> 2
1. (@ { 3 (b)% 23. Signature....... ¢ (M.D
. a) LTk e A g5 o W o et A .
(D-u elved Ioa:i egiatear) Bunu-r Addres QI/\& mo Date =ig
[ U J L {Licensed Emb. ner'd@ratement on Reverse Side)




- - - ' . . o.;.u,j
RECENE o No. 6 . : S o
cer N .
th Oﬁ‘ L]
Distitct Heal _‘/_Xz &
b.'- "'— - o
District Fh° Num ' o - H
Date Fi\cd ---“‘" ’
. o
5
i
e
'm.
STATEMENT BY LICENSED EMBALMER
_ 1 hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by ..................... AL g
} r
' eeeeieee e em e et are e eee e eeman e eereertersiermeeess s ere s ennmn s eeseeaneseerasmeneeenneneney. REETStETE Apprentice No Lo e
vorking under my persbnal supervision, h
- ) = I
Licensed Embalmer Nn. \g; 8 /' _____
P. O. Address... ; 2T _‘
Note: The ah(nc RIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failufe to comply with
the above couslitutes grounds for revocation of license.)
Hf this body is not embalmed, fuct should be so stated above !
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Stole File No.

Buzeav oF THE CENSUS STANDARD CERTIF[CATE OF DEATH : . ey A

Primary Registration District Now.. o Registrar's No.

2.

USUAL RESIDENCE OF DECEASED:

3, (b) If veteran,

3. {c} Social Security
No

name war,

ﬁ 5. Color or Ll/
4, Sex ! race

6. (}) Nameof husbandorwife... . . ..

(Month)

7. Birth date of deceased...._. 7 oo 2 ST I

6. (a) Single, widowed, margied,
divorced....... Ml
6. (¢) Age of husband or wife if

{a) County__ (o) State (8} County
(8} City or town
(If oulside city & town limils, write "RURAL” nad pamg of lewnahin) (¢} City or town
() Name of hospital or institution: (LT cutside city or town limits, writa "RURAL"}
(I{ not in boapital of instilution, write strest number or location) {d) Street No. (Lf raral, give localion)
(d) Length of stay: In hoapital or institution
(Specify whetber || (¢} Citizen of foreign country? (Yea or No)

In this community. ﬂ

yoars, monihs or doys) If yes, name country, .

X i . >
1. () PRINT, . é MEDICAL CERTIFICA N
FULL NAME/ /¥ ! A\ .
20. DATE OF DEATH: Month__

year... f._ £ 7o

I hereby certify t.

A i .

v/
8. AGE: Yeara Months Day.

i

1. Industry ot

N“Sl‘\ 7

Duc to... &, fAS7LC %W %

Due to

Other conditians

12, Name.

. Birthplace.

i,
&

. Maiden name.

15. Birthplace

MOTHER FATHER

o,
-

{CiLy, town, or counly}

16, {a) Informant

{State or fureign country)

&) Addr

I (Buarial, cxemalion, of Temoval)
]

Place: burial or cremation

17. {a) (b) Date thereof.

(Month) (Day) (Year)}

18. {s) Signature of funeral director.

(b} Address

19. (o) {®
{Date received local resistrar}

{Registrar's xignataure)

10. Usual L b e e {lochude preguancy within 3 months of death) n
o PHYSICIAN
Major findings: e —_—

Of operations...... /l A /1/ Underll
. nderline
v e el
(City, town, o county) (Stats ar foreign country) Of autapay i :‘ﬂ;e
sta-

tistically.

23

22,
{s) Accident, stticide, or homicide (specify)
(b} Date of occurrence

() Where did injury occur?
(d) Did Injury occur in or about home, on farm, in industra! place, in nub(ic place?

if death was due to external causes, fill in the following:

(City or town) (County)

(Specify type of place)

Whileat work? . (¢} Meansof injury o
[}

/?%/ Pty —eiren (M.D. onatinl) .. °

. Signature £ . .
Address /I_L’“"‘" 700 Date sign® *“‘l/."-"b

""I

~

T
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